Introduction
As an economically unbalanced agricultural country, China still has realistic problems that limit the developments to become a well-off society and towards modernization, such as excess rural population and the following three rural issues including agriculture, rural areas and farmers (1) . Therefore the physical and mental health of farmers and their satisfaction of rural medical services are especially important to the future of medical developments. In the meantime, establishing a high quality rural basic medical insurance system, providing superior medical health services to farmers and reducing economic pressures of farmers are important to narrow the urban-rural gap, build new socialistic villages and maintain social stability. The rural cooperative medical care system in China has been developed for more than 60 years, and it makes it effective to provide appropriate medical health services to farmers with only a small amount of healthcare co-pays from farmers at low income level. To keep up with the modernization of the society and resolve the problems for rural residents to seek medical advice, the Central Committee of the Communist Party of China (CPC) and the State Council promulgated "the Decision on Rural Health Works Enhancement" in October 2002, and it indicated the purpose of the new rural cooperative medical system (NCMS). In the second half year of 2003, the implementation of NCMS officially started. In ten years, the government has improved rural basic medical treatment, established a medical system, and solved the difficulty and high cost for farmers to receive quality medical treatment, and NCMS has achieved major success. Currently, the economic development of China is imbalanced, the eastern region of China experiences rapid development while the middle and western regions are being developed sluggishly. A good economy should guarantee the enforcement of rural medical insurance system, however the low economy status of underdeveloped areas limits the coverage and compensation of rural medical insurance system (2) . Meanwhile, the large rural population and the increasing medical service need swill also propel rural medical insurance system to become a significant basic policy including active exploration and constant improvement. This study applied cluster sampling method to data from Henan province which has an under-developed economic status to present the current state of rural basic medical insurance system, and discuss the experiences about how underdeveloped areas establish rural basic medical insurance system. Finally, we provided scientific evidence regarding rural basic medical insurance system improvement and enforcement.
Methods
This study selected Henan Province as a sample, using the method of cluster sampling, from policy documents published in the national and provincial level of the new rural cooperative medical policy and work documents, data from 2004 to 2014, the National Health Statistical Yearbook of health statistics yearbook of Henan province and relevant statistical data of Henan Province. The main indicators of policy effectiveness evaluation include farmers' participation Status, benefit situation of NCMS Farmers, financing situation of NCMS, development of NCMS Agencies, defined as: The participation of farmers = the number of participating farmers in the province / the total number of farmers in the province×100%; The benefit of participating farmers = the number of compensation farmers in the province / the number of participating farmers in the province ×100%. Henan Province is located in the middle of China, near the middle and lower segment of the Yellow River, southwest of Huang-Huai Plain, next to 6 provinces including Shandong, Anhui, Shanxi, Hubei, Shanxi and Hebei. Henan has 18 prefecture-level cities: Zhengzhou, Kaifeng, Luoyang, Pingdingshan, Anyang, Hebi, Xinxiang, Jiaozuo, Puyang, Xuchang, Luohe, Sanmenxia, Nanyang, Shangqiu, Zhoukou, Zhumadian, Xinyang, Jiyuan, abuts 5 cities: Gongyi city, Xiangcheng city, Yongcheng city, Gushi city, Dengzhou city, and a total of 103 counties. Henan has a large total population and a large agricultural population; in 2010, the population in Henan took 7.01% of the total population of China. While China's rural population was 8.57% of the total rural population of China, Henan's rural population (57,540 thousand) was 61.2% of the total population (94,050 thousand) of Henan Province (2) . Comparing to other provinces in China, Henan is at a lower economic development stage and has a larger population, lower cultural education level, less cultural quality, serious outflow of higher educated residents, unsubstantial economic foundation, insufficient long-term investment and higher proportion of poverty counties, which all limit the developmental speed of Henan. In this study, the SPSS software (Chicago, IL, USA) was used to make a descriptive statistical analysis of the above indexes by using the average number, median, rate and so on.
Results

Development History of Henan Rural Basic Medical Insurance System
Henan is a large agricultural province. The total rural cooperative population of farmers is 81,190,000. Properly solving most rural civilians' medical insurance problems is the most key priority to people in the province. After the founding of the People's Republic of China, Henan rural basic medical insurance system experienced multiple stages from sprout, initiation, development, climax, recession, recover rebuilding, second time cooperative medical treatment to the NCMS phase, and it went with constant exploration (3). The initial stage of country establishment (1949) (1950) (1951) (1952) (1953) (1954) (1955) (1956) (1957) (1958) (1959) (1960) (1961) (1962) (1963) (1964) (1965) is the sprout of Henan rural basic medical insurance system. In 1955, Henan health department announced "Joint Medical Institutions Regulation", it was the policy basis of the province's cooperative medical treatment. During the period of 1965 to 1980, Henan rural cooperative medical treatment started to reach a new level. Henan took a series of actions to focus on village works, including training medical health teams, organizing urban medical health workers to go to villages, transferring medicine, medical and instruments to villages, and these actions produced many achievements (4) . From 1980 to 1994, cooperative medical stations successively dismissed, and transformed to various forms of healthcare providers. Subsequently, the large scale household-responsibility system implementation weakened collective force, cut off the funding sources of rural cooperative medical treatment system, and Henan rural cooperative medical treatment system was on the wane (5). After 1990s, the Chinese government advocated for recovery and rebuilt rural cooperative medical treatment system. In 1994, building from the base of the cooperative medical treatment under low-level organization of people's communes throughout the country, Henan provincial government and the health department learned from the experiences of 1960s and 1970s to implement rural cooperative medical treatment innovation, but the coverage was still lower than the level of 1970s. On the basis of the traditional cooperative medical treatment system, in October 2002, CPC central committee, the state council announced "The Decision of Rural Health Works Enhancement", and clearly indicated steps to build NCMS mainly for severe diseases. In September 2003, Henan Province responded to the call of CPC central committee to start NCMS implementation. NCMS has innovation and development on planning government responsibilities and insurance contents. NCMS is farmers' medical treatment mutual assistance system which has organization, guidance and support from government, voluntary participation of farmers, financing from individual participants, collectivity and government. Meanwhile, it mainly includes severe disease plan. NCMS usually sets county as the unit of plan as a whole, and it is mainly used as subsidy of large medical treatment fees or hospital medical treatment fees. NCMS, mainly including severe diseases plan as a whole, is a health service institution which match with the requirements of socialist market economic system and the situation of rural social and economic development. In 2008, Henan achieved the complete coverage of NCMS, there were a total of 72,490,000 farmers joined NCMS, and the participation rate rose from 75.58% of first pilot counties in 2003 to 92% (6); then the participation rate went up to 99% in 2013.
Rural Basic Medical Insurance System Operation Situation in Henan Province
From sprout initial stage to recession dormancy, from recover rebuilding to the rise of NCMS, after difficulties and deeply explorations, Henan has already established NCMS extensive coverage and reached a new situation that farmers physical and mental health care can be covered. According to the national unifying deployment, Henan activated NCMS experimental unit in 2003. Henan provincial government began to enhance financing standards step by step, increased governmental subsidy level, reduced hospitalization expenses starting line, improved hospitalization fees reimbursement ratio and blockade line, and decreased the economic burden of medical treatment. 
Benefit Situation of NCMS Farmers
From 2004 to 2013, the beneficial NCMS farmers were increasing. Until 2013, beneficial NCMS farmers were 27,128,000 person-times and increased to 25,478,000 person-times from the beginning 1,651 thousand person-times in 2004 (a 16-fold increment). Out-patient compensation occupied major proportion (85%). Significant changes happened every year, but the general was on the rise (Table 2) .
Financing Situation of NCMS
From 2004 to 2013, the total amount of NCMS financing was increasing. The proportions of central finance and local finance had a stable variation trend; the proportion of total amount of farmers' financing was constantly reducing, the financing rate changed from 24.72% of 2005 to 9.32% of 2008 (a 15.4% dropping), and it started to go up in 2009 (Table 3) . (Table 4) . 
Funding Usage of NCMS
Development of NCMS Agencies
Discussion
Popularizing relevant knowledge and improving the peasant's willingness of NCMS participation.
Since NCMS started to implement in Henan Province, the number of NCMS participants and participation rate had largely increased, and almost achieved full coverage. At the beginning of NCMS enforcement in 2004, the total participants of 18 counties (cities) were 11,585,800, participation rate was 75.72%; in 2005, the total participants were 11,185,600, participation rate was 73.1%. At this stage, because NCMS just has been implemented, farmers did not sufficiently understand and trust this new system, so participation rate was low at that time. With regard to this problem, different local government agencies took several approaches to popularize the new system, such as newspapers, radio broadcast, television and other media; moreover (9), they popularized health care and NCMS relevant knowledge to farmers, tried to enhance farmers' awareness to self-health care, and encouraged farmers to take part in cooperative medical treatment. In addition, all levels of governments 
Optimizing compensation program and enhancing insurance level
Since NCMS started to implement in Henan province, according to local situation and the principles that expenditure should be determined by revenue while maintaining balance of payments with some surplus, Henan built the compensation program that severe diseases were major part of coverage of the program and took care of out-patient disease at same time; meanwhile, Henan also enhanced the governmental subsidy level step by step. From 2003 to 2006, the governmental personal average subsidy was 20 Yuan, personal payment was 10 Yuan, and total financing was 30 Yuan. In 2012, the fifth increment of governmental personal subsidy, the average subsidy was 240 Yuan, it included the central government subsidy of 132 Yuan, local financial aid 10 Yuan and personal payment of 50 Yuan, total financing was 290 Yuan. At the same time with financing increment, Henan reduced starting line for 6 times, increased the maximum pay line and the proportion of medical treatment compensation and solved expensive problems of farmers' medical treatment step by step. The maximum pay line increased from original 5000 Yuan to 150,000 Yuan in 2012, and it was 27 times greater than Henan rural civilians' annual incomes, ranked first in the country. To improve the farmers' economic risk abilities of severe diseases prevention, from 2004 to 2013, Henan's total NCMS expenses increased, in-hospital compensation increased from 199 million Yuan to 25,991 million Yuan, in-hospital compensation was also on the rise; meantime, Henan provincial government increased reimbursement ratio to 80% when the in-hospital costs were up to 60,000 Yuan onetime, increased reimbursement ratio to 90% when the in-hospital costs were up to 100,000 Yuan one-time, and it reduced the farmers' economic burdens of disease to a certain extent (10) .
Constructing basic operational framework and improving management regulation
After 9 years of developments and explorations of NCMS, Henan had built a comprehensive rules and regulations, expanded management teams and increased office expenses. All districts of Henan constructed the organizational system and management operation mechanism which was led by local government, managed by the health department, cooperated with relevant departments, operated by insurance agencies, served by medical institutions and participated with farmers. They reset NCMS management institutions from villages to counties and the administrative department above county level and scaled up the management level (11) . The number of NCMS agencies' authorized employees increased rapidly, and it hired 4951 employees in 2013 while it had 243 employees in 2005. Annual expenses of NCMS agencies increased from 7,813.4 thousand Yuan to 132,280 thousand Yuan, and office expenses also went up. At the same time, Henan actively explored the new model through the combination of NCMS and commercial insurance. Xinxiang city and Luoyang city built "Xinxiang Model" and "Luoyang Model" during these years and got effective impacts. In Jul. 2011, Zhengzhou city started setting experimental units in administrative counties (cities, districts). This new model combined NCMS and commercial insurance used purchase service mode, entrusted commercial insurance company to manage the verification, settlement, payment and other services of medical costs, paid handling fees to commercial insurance company based on several criterions, and established the NCMS management operation mechanism that led by party committee government and supervised by the health department and handled by commercial insurance companies, which fully used re-sources organization and scientific management experiences of commercial insurance companies and supplemented funds to NCMS, eventually enhanced farmers' benefits.
Constructing NCMS provincial information platform and implementing real-time settlement
To simplify the reimbursement program, manage the reimbursement process and enhance work efficiency, Henan started to build NCMS information platform since 2005, completed the NCMS provincial information platform construction in August 2010, finished NCMS information platform and connected with other 150 provincial counties (districts), implemented data sharing between province level and county level and completed connection with the county platform. The instant reimbursement system worked as a main part of the provincial NCMS information system, achieved connections among cities, counties and villages in the end of 2008, opened up 158 counties' direct subsidy works, and it also completed the connections between NCMS farmers and provincial directed hospitals. In 2011, Henan province implemented transregional instant reimbursement, completed connections of NCMS information platforms and laid the foundation of verification and immediate settlement of trans-provincial medical costs (12) . In January 2012, Henan Province built NCMS directed medical institutions for the farmers who went out of hometown for work allowing them to join NCMS and get medical treatment and reimbursement in their work places. Currently, different districts of Henan had already constructed almost 100 farmers direct-access hospitals in Beijing, Jiangsu, Shanxi, Shandong, Fujian, other provinces and Guangzhou, Shenzhen, Zhengzhou and other cities. In the process of information construction, Henan Province insisted unified software development, hardware construction, funds usage, employee training and daily supervision, which fully produced the best possible achievements of funds, technologies, employees, improved relevant rules and standards, step by step. Finally presented key points and produced effective impacts (13) .
Reinforcing supervision and ensuring funding operation security
The long-term developments of NCMS would not go well without effective supervision system for medical treatment service and funding operation management. Henan took a series actions to improve supervision, such as constructing employees' recruiting and dismissing regulations, agreement management regulations, supervision and inspection regulations, analysis report regulations and accountability system. To ensure the NCMS funds security and being effectively use, all-levels of governments actively improved NCMS funds finance and accounting system and created system so that the deposit of fiscal special account and income-expenses management were running in parallel (14) . They also guaranteed the appropriation method for NCMS financial subsidy fund application, constructed NCMS fund special auditing and financial supervision censorship, established publishing system of NCMS funds' income and expenses, service conditions, large cost subsidies and built overdraft risk warning and notification systems.
Increasing rural medical treatment and public health input and improving fairness and universality of health services To insure the income of village doctors, Henan province provided compensation based on the number of services and qualities using multiple ways to village health centers which belonged to basic medicine system and was part of NCMS out-patient service plan. This included basic public health services' subsidies, basic medical services compensation and 5,000 Yuan basic city medicine system direct subsidy to cities and villages' health centers for each 1,000 agricultural register people every year. The doctors who worked as village doctors for more than 10 years, retired because of age, no longer worked as doctors, are provided 300 Yuan subsidies per person per month (15) . Henan Province was among underdeveloped areas in China, however, it took farmers' basic medical insurance system as a fundamentally important policy, actively explored, constantly provided health policy and management improvement, which provided valuable experience regarding the implementation of farmers' basic medical insurance system in other areas.
Conclusion
The major implementation and development experience from the new rural cooperative policy of Henan providence include: education of related knowledge, optimization of compensation plan, development of operational system and framework, improvement of management rules, reinforcement of information system development and financial supervision and increment of investment in rural medical healthcare.
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